MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_011549

DEPARTMENT OF PUBLIC HEALTH AND WELF #j /aoa. ﬁ\ 3' STATE FILE NUMBER
DO NOT WRITE NDED F r District No. ______ 0 J __ DPrimary Registration District No. Z__"2 % €= pegisrar's No. _6 )

ON THIS STUB

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instihition: Residence before

. COUNTY . STATE . NTY Y
i Jackson . * ST Missourt O Jackgon | dmiwien
b. CITY {If outside corporate limits, give TOWNSHIP only} I:ength of atay in 1b c. CITY Tnside Limits

ToWN Kansas City 88 1oWN Karnsas C,'Lty Yes @ No [0

c. FULL NAME OF (If NOT in hospital, give location Insida Limits d. STREET 1t cutside, gi ti i
HOSPITAL OR pieee ! STReer iF cuniide, giva locaian] Reside on Farm

NSTITUTION  Meno rah Hosp. Yeullf No [ 350 East Armour Yes [1 NoJ
3. NAME OF DECEASED First Middle 4, DATE Month Day Yeoar

(Typa or print) B_z uma A Cohen p?:TH March 9, 1963

5. SEX &. COLOR OR RACE 7. Married [0  Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Wiewo®  weD 1 2/20/95 68 oot ] e | Mo | i

10a: USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of workm tife, even if ratired)

gewt J &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Abraham &“_zggﬁ Netti® w—m—meemeaa Morrt
T5. WAS DECEASED EVER 1N U.5, ARMED FORCES? 16.. SOCIAL SECURITY NO. | 17. INFORMANT Addrass .C., Mo,

(e e "““““"’I (v v v ot o Harold Cohen,350 East Armour
18. CAUSE OFPREAI’H (Enter only one cause per ling JUNTERVAL BETWEEN

RT-|. DEATH WAS CAUSED BY: - ONSiT.A DEATH
IMMEDIATE CALSE (a) MMAE-—-\ L Z,M 2.‘,.&'. ay’ - . z (
Conditions, if.any, DUE TO {b) H AM-—(_,Q« (m,r.m/(,..q
which gave risa to
abave :':um d(a). . w
stating the under- N Q! ;‘ .
Iying  couse l|:r. -DUE TO (¢} uﬁ/t;- Ar—y .. s H RAS. _‘,4— D/\ Py ey U!- £.3

PART fI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ decessed was felnale was
disease condition given in PART | (a) thera a pregnancy in last 90 deys.

- T T ) ”—'_‘—_ﬁilmﬁurD You l D Ne IDUnknown-I

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMI:I]CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
0O [m] .

PERFORMED
YES [T NO

20c. TIME_OQOF Houw: Month, Day, Year
INJURY a.m.
Pp.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., ete.)
_ NOT WHILE AT WGRK [ . )

V5 300
Rev. 4/59

DATE AMENDED
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TYPEWRITER RIBBON

- I : . 9.
.21, | attended the deceased from. IQA 7" 1o % IM 6 ‘5 and last saw Ejll_iiyl on —.’_I ‘fb'l 6 3

h Tl ‘P _m on ,the dle’ stated above, and to the best of my knowledge, flom the Lauses stated,

OR

Death otcurred at.

725, SIGNRRU Degres or Tile] ﬂD [?RESS %D qs 74
o N Sy BOTE 63k K C T B
a. BURIAL, CREMATION, [ 23b. DATE | V23c. NAME OF CEMETERY ORr CREMATORY 23d LOCATION (City, fown, or, county) a) ‘
urial . 3/10/1963 | HtCarmel Cemetery Kansas Gtty,Mtssouri,

2 Burtal_ |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECI? BY LOCAL REG. 26. RE AR'S SIGNATURE
J.P.Louls Funeral Home,K.C.,Mo. 3~ 7_ ¢ 3 }gzl 2/ 08"’"3—

{Licensed Embaimer's Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

Ot‘EP M. Spurny mepicaL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba’lmed by me,

-

or by V. ] Stu Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No.

P. O. Address

- [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s If this ‘body’_i;”qu 9nlba!med, fact should be so stated above,

B e S AL

-




